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patient entered Dejerine’s service, the paralysis was still 
considerable, and the muscular power, although partly 
restored, was still very much lowered. 

The hand was cold and cyanotic and the fingers in part 
anchylosed, yet the sensibility had returned to normal. 
The faradic and galvanic irritability were much lowered, 
but there was no reaction of degeneration. 

After eight months’ sojourn in the hospital, he died of 
phthisis pulmonalis. / 

At the autopsy the brain and cord were found normal. 
In the sulcus axillaris, the cellular connective tissue was 
considerably thickened and of a dark-brown color. There 
was a dense mass of tough fibrous tissue, which completely 
enveloped the bundle of vessels and nerves in the axilla. 
Microscopically the thickened fibrous cellular connective 
tissue was permeated by a large quantity of haematoidin. 
At one place there was a small cyst about the size of a 
hazel-nut, which was also filled with haematoidin. 

The peripheral nerves still showed pathological changes,, 
and especially in the cutaneous nerves the number under¬ 
going regeneration was very large. The cord, being care¬ 
fully examined after hardening, was found absolutely 
normal throughout, and so were the anterior and posterior 
roots. The presence of a hemorrhage which compressed 
the nerves of the brachial plexus is evident in the present 
case, and explains the sudden appearance of the paralysis. 
It also establishes the existence of “apoplectiform neuritis,’" 
thus fully confirming the conclusions which Dubois has 
drawn from his observations. W. M. L. 

POST-HEMIPLEGIC ATHETOSIS. 

In the “Medicinisch-chirurgisches Centralblatt ” Dr. 
Mader details the history of a case of this disease, occur¬ 
ring in a woman thirty-three years of age, who in the early 
years of her life had suffered from encephalitis, followed by 
right hemiplegia. When the patient first came under 
observation she was in the last stage of pulmonary con¬ 
sumption. There was right facial and arm paresis, with 
flexion and ulnar abduction of the radio-carpal joint. There 
was also present varo-equinus dextra and halux-valgus 
dextra. There was spasmodic contractions of the right 
arm, the athetoid movements becoming most marked when 
dorsal flexion or adduction of the hand was attempted. 
This same condition obtained in the right leg when at¬ 
tempts were made to straighten the foot. Considerable 
formication and tremor was complained of over the entire 
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right half of the body. There was oscillating movements of 
the head toward the right. On the day before death took 
place a number of vesicles appeared on the phalanges of 
both hands. Autopsy revealed atrophy of the left hemi¬ 
sphere and thickening of the left frontal bone. The dura 
on the left side was thickened, and, on section, a quantity 
of serous fluid escaped. There was atrophy of the left 
corpus striatum, optic thalamus, lenticular nucleus, crus 
and pyramid. They were denser in structure than normal, 
and were covered with a yellowish-brown exudation. There 
was no abnormality of the blood-vessels at the base of the 
brain. B. M. 

THE NAILS IN PERIPHERAL NEURITIS. 

Dr. Bielschowsky, in the “ Neurologisches Centralblatt ” 
for December, 1890, describes a case of trophic disturbance 
in the nails of a patient suffering with multiple neuritis. 
The changes consisted of small white spots in the finger 
nails, occurring in all simultaneously, and gradually ex¬ 
tending in length and breadth until the streaks, which 
remained perfectly white, reached entirely across the nails. 
Although the neuritis was present in the lower limbs, the 
toe-nails were unaffected. B. M. 

BULBAR PARALYSIS. 

In the “Deutsche medizinal-Zeitung” is found the re¬ 
port of a case of bulbar paralysis by Remak, the history of 
which presents some unusual features as to the possible 
relation between an attack of suppurative otitis media and 
the subsequent development of the bulbar symptoms. In 
February, 1890, the patient, a girl aged twelve years, had 
an attack of influenza, which terminated in an acute sup¬ 
purative affection of the middle ear. As soon as this was 
apparently well, i.e.% when the discharge had ceased, 
paresis of the left facial muscle was observed, with some 
convulsive movements of the muscles of the upper lip. The 
mother of the child said that at this time the face assumed 
a peculiar look, and the speech became more or less unin¬ 
telligible; that during sleep the-eyelids did not close, and 
that the child complained of pain in the back of the head. 
Shortly after this swallowing became difficult, with a gen¬ 
eral deterioration in the patient’s condition. September 8, 
1890, when the patient was first seen by the author, the 
case presented the typical symptoms of bulbar paralysis. 
The characteristic expression of the mouth, as if it were 


